
Patient Satisfaction Feedback Form
Gather valuable insights with this patient satisfaction feedback form, designed to evaluate experiences after surgery. It helps healthcare
providers understand patient needs, improve care quality, and enhance overall treatment outcomes. This sample form ensures clear, concise, and
effective feedback collection.

Patient Information (Optional)

Name: 

Patient ID: 

Feedback on Care Experience
1. How would you rate your overall experience after surgery?

 Excellent
 Good
 Fair
 Poor

2. Were your questions and concerns addressed promptly and clearly?
 Always
 Mostly
 Sometimes
 Never

3. How satisfied were you with the communication from the healthcare team?
Very Satisfied

4. Was pain managed effectively during your stay?
 Yes
 No

5. How would you rate the cleanliness and comfort of the facility?
 Excellent
 Good
 Fair
 Poor

6. Any additional comments or suggestions to improve care?
Your feedback
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